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Fila with: BLETHING Ay <

lowa Ethics and Campaign B

Disclosure Board

810E. 12" Ste. 1A N

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FOEM& oc { 22 P} 2:1

Fax: 515-2814073 DISCLOSURE SUMMARY PAGE t&ih3
COMMITTEE NAME (Must be same as on Statement of Organization)

FORM
.
BFORTANT. ndicen by : !y%e of commmn% reporting for- DR-2 OISCLOSURE
(1 )Statewide/L egisiati ve/Jdudge Standing for Retention Candidate (Z)S1at PAC ( 3 )State Party (Rev. 07/2007) | REPORT
{ 4 JCounty Centra! Committee ( § )County Candidate {6 )City Candlaste ( 7 )School Board or Other Potitical —
Subdivision Candigate (8 )County PAC (9 )Gity PAC ( 10 )Schoal Board or Other Political Subdivision PAC  ( £or Gffice Use Only ‘ (3
11 ) Local Ballat Issue Comm. » 7 O
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Nama Political Party (if applicable) Scanned
_'SQIG& K 'el‘ﬂ Y Computer
Offige Sough District (if Senate or House) Audited
<at€hovs € ]

Late reports are subject to passibie civil and criminal penalties. Purauant 1o lowa Code sections 638.32A(7) and 68A.401(3), the candidate, for a

516 -689-0353 0 [e)

TELEPHONE DATE SIGNED

|AMFILING A gﬁbg‘ ‘9 aQQ & REPOQRT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

{report date) Indicate by #

NHEGK IF AMENOMENT To ReporT DATED (ctoleec |9 200% Tocal Committeas, anter Date of Election

[ Check if this is final (terminetion) report and attach Notice of Diseolution Form DR-3. Counts 3 Local Commitiaes. enter County in
(You must continua to file reports untll a DR-3 is filed.) wn:é?,t’g.wﬁm ia hw o

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committes. Thie amount MUST be the same as the cash on hand &t the end q
of the 1ast reporting period or must be zero if thig is first report filed.) ..........covrrccnnc $ m q

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Scheduls A) ("als0 56@ in-Kind below) .............. 37, 28%.00
Schedule F: Loans Reoeivad total (Attach Schedule F) ...

Schadule H: Total Sales of Campaign Proparty (Attach Schedule H).........ccveivennn,

{Schedule H applies to Candidates’ Committees Oniy)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedula B) (“also see debts and loans below)............ ?)g 2 Qﬂg . él

Schedule F: Loan Repayments totat (Attach Schedule F).......... \resammamnstanereae b en s
CASH ON HAND at the end of this reparting period (if final report balance must be zero) ... o...oc...... s _«31.%%
=UNPAID BILLS (From Schedule D - Attach Schedule D) e \pereea et e reeaentbe b e s e e $
*IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schedule E) .....vmecrerniencssnusmnisrcoseneininnans $ 17, 55 .72 ,35
*OUTSTANDING LOANS (From Scheduie F - Attach Schedule F)..................... Neerseenearasearana bt e e
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO

D, NLY:

VAL UE OF CAMPAIGN PROPERTY (From Schadule H - Attach Schedula H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement In January of each year.
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AMPATGH DISCLOSURE B0
FOR INSTRUCTIONS, SEE BACK OF FORM P “ 3. 05
COMMITTEE NAME (Must be same as on Statement of omnimﬂg'z 2

Klein For Statehouse

PAGE3
SCHEDULE
E IN-KIND
(Rev. 06/87)] CONYRIBUTIONS

CHECK THIS BOX IF

'AMENDING FORM
DATE RELATIONSHIP | DESGRIPTION | ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMDD/YR) OF CONTRIBUTOR * (if applicable) |  CONTRIBUTION VALUE CONTRIBUTION
/ ] ge?vbl““_“; ?an'\xf“ o Oicect Mol : 43,72
Slog | 631 €87 G4 . .
Hi5lo8 Qe Moines TA 50309
bleaw Pastu F Lo TV
‘llu Ios fgptoz «?&f " o adwrcisemen | 2647, 60
Oeg Mones A &0309
Repvblican Qﬁ" O‘? lywa Diverr Mq,:l 44.
Des Moineg TA 603&!
Reooblicun Pasty of ™
?/mloff 6'-\? £ 4t 5¢ nﬁ adwetsement | g5 71.61
Des Moines IA ©0309 ; -
Teera * Sa Greinds FondraiseS,
9/1qfog [1008° Hwa A Lagos At | 243,00 v’
Keota TA ©2a4E Gty Clol
Repvobicgm Yas ry oF Towa ™v .
7/&6/08 6'-1?\2' ‘l"e‘ge n& advertiserment | 6571.00
Des Moings IA S0309
?eeob(o‘wm Raseuy & Fooa Ditect Ml
9aslop | 3, £ 4% 5 RS o 5710.4¢
)
Republican Qurry oF Towa Oisect Mail  |2062.97
lO[u)os 631 € NS¢ N
Oes Moines I4 So3oq
Repoblican Rasry of Towa TV . y,
|°I'5[0‘3’ bAUE TG+ s frodwvcrion I, 3483
Yes Maines TA ioxaooq
Reeo‘o(.‘um?w [} wa A .‘_/(n- q ) q
IOI'&IOS 6 A5 ‘K Dicec 1 ja9ad.6
Lo Mones T4 50309 SUB-TOTAL | $
5163l.69
TOTAL (i last [
page of this
tchodule)
*Di n ing an i ibuti i f a
e O o orores e e ourot of Cond ahguinty (nond saaives) and sty Gelatvos |~ (or Soheddi E)

by mamiage). (See FPage 2 of forms packet.) i surname of contributor is Ihe same as candidste, but there Is no
familial relationship, enter *not applicable” in the relationship column.




10-22-2008 14:26 16416363850 PAGE4
1A ETHICS AND
EOR INSTRUCTIONS, SEE BACK OF FORM CAMPAIGN DISCLOSURE BOD. SCHEDULE
COMMITTEE NAME (Must be some a3 on Staternant Ymeﬂm 2 PM 9: 00 (RG\F 00/97 CON‘:':-I'EILTT?IONS
Klein for Stosehouse

CHECK THIS BOX IF

¥ MAMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MMWDD/YR OF CONTRIBUTOR *(if applicable) | CONTRIBUTION VALUE CONTRIBUTION

Rq_wbl-‘campan%a? FJouwa ™ $
fof3log |&x €1 S Produckron | §,4H0.00
Des Mointe TA So%?,oq
Re 'oucowt?aﬁ-&q lowa eect
lo/6 |og sa,fve 6 Divect il
0es m;“&sQM SOGBO‘(
Repvblicay Yasey oF Jowg
IOI‘l/oG 631 € 4*1 Se S
Des Mowes IA 50309
Reyob ki Parc ot Jowa .
ofiofog |y € arer O Dicect il 16,126.95
Des Aoives TA 50309 ‘

3|O‘Q 'q7

™
AdRIESEment | (1,393, 25

SUB-TOTAL

36033.17
$

TOTAL (if tant

page of this -”'S 53. gs

schedule)

*Disclosure law requiras candidates to disclose the ralationchip of any relative making an In kind contribution to the Page Q of 2

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Sehedule E)
by marmiage). (Swe Fage 2 of forms packet.) If sumame of contributor is the same as candidute, but thore is no
familial relationship, enter “not applicabie” in the relationship column.
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{ 1 )Statewide/Legisiative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party
{4 YCounty Central Commitiee ( § )County Candidate (8 )City Canditate (7 )Schooi Board or Other Poiiticat
Subdivision Candidate (8 )County PAC (9 )City PAC (10 )Sehool Board ¢r Other Politicst Subdivision PAC  ( Eor Offics Une Only _7 0 f

=

— ‘ LA
m:'g;l"\.lm and Campaign gﬁ.pv HPA ETHICS A *"’[)
Disclosura Board PN USURE
810 €. 12", Ste. 1A 2 Lo
Des Molnes. owa 60519 FOR INSTRUCTIONS, SEE BACK OF FORM 08 ocr 20 4
5 DISCLOSURE SUMMARY PAGE Blil: 49
COMMITTEE NAME (Must be same as on Statement of Organization)
. FORM
IMPORT%:{‘T’_\ ié-(u ouse DR-2 DISCLOSURE
. by # typs of commiitee you are reporting for; (Rev. 07/2007) REPORT

11) Local Ballot Issue | | Comm. #
CANDIDATE COMMITTEES ONLY: loggean =S~ &2
Cangjdate Na Pajitical Party (if applicable) Scanned [
aﬁe K\‘an _ﬁﬂﬂ_ﬂk_‘_{_ﬂﬂL Computcr
Office Sought District (if Senate or House) Audl
__ Statebauce P - A 1’5 Q040

Lala reports are subject to possible civil and criminel penalties, Pursuant to lowa Code sections 68B.32A(7) and 88A.401(3), the candldateQur a

’ 6i5-689-0393 (017 /o0&

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
1AM FiLNG A _QOcio\nes \qti 200% REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK iF AMENDMENT TO REPORT DATED Local Committees, enter Date of Elgction
[J Check It this is final (terminstion) report and attach Notice of Dissolution Form DR-3. County & Looal Commitiess, emier County in
(You must continue to file reports untit » DR-3 is filed.) which Elaction is held
STATEMENT OF CASH ON HAND
CASH ON HAND at the baginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end ?) \.5 0 q q
of the last reporting period or must be zero if this is first report filed.) ........c.ooivvvevnniecninineens $ . .
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Sehedule A: Cash Contributions total (Attach Schedule A) (atso see in-kiftd BOIOW) ............ _37,2%8%00

Schedule F: Loans Received total (Attach Schedule F)..............ciiniiimmimmcenen
Schadula H: Total Sales of Campaign Pmperty (Attach Schedule H)........cnimmrescermameesenineanenes

SUB-TOTALwr$  _HOHIBAH
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (™also see debts and 108ns below)........ AoMa.6l

Schedule F: Loan Repayments total (Attach Schedule F)........

CASH ON HAND at the end of this reporting period (if inal report balaNce MuUst D& ZEro) ... s gani.33
SSUNPAID BILLS (From SGhedule D - ABCH SCROTUIE D)..........cusussssnsssereeresomsrsssessesnnesisisan $

*IN KIND CONTRIBUTIONS (From Schedule E - A80h SCHOQUIB E)................coumsemsreneccercs s 22310.85

s+ QUTSTANDING LOANS (From Schedule F - Aach SChEQUIE F).....uuurmmerrermsorserosorsssesstisi $

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES __.NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s

STATE COMMITTEES; Submit a reconciled campaign account bank statement in January of each year.

&
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1 For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁﬂoa) RECEIPTS
(Including candidate's personal funds)
J cHECK THiS BOX IF
COMMITTEE NAME (Must be same as on Statemant of Organization) AMENDING FORM
Klein Toc Stotehovse

STATE CANDIDATES NOTE: IF A GONTRIGUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTLD), LIST TIHE PAC IDENTIFICAIION
NUMBER AND THE PAC CHECK NUMBER IN 1HE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committess.

T PG D NUMBER | NAME AND ACORESS OF CONTRIBUTOR | RELATI TR BONT 1 A IFFOR |
RECEIVED (it applicable) TO CANDIDATE* | RECEVED | FUND
(MMDDYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME |
5% €155 Towans mox Kel ?QFW s
7/'81”3 cK# Po Rox 2 ,000.00
Musctazive TA 83761
ID¥ g4I, Ho.ukea RAC
7,30/0‘3 CK# M9 % po fbox > 785 ),800.00
Qeg Moines TA S0309
OF &2 Tl Hosproal Aseec. PAC
6‘/ tl 08 | CK#A)? 00 € 6tand , Swire [OO 500.00
Qes Moines TA ©0309
1o¥ Leo SchtocK 106.00
GIAIoG’ CK# 1696 So0™ St Sw .
Kalona. TA 93347
17 R
Sadk § Gini £5pelcnd i
5li6/os | cre 1316 S Gorden Greve Cincle a6.00
um%em Fhk 323963
IDEg3S 3 NAFA Towa,
gliglog | oxe 4o CoaghinggunSr, Svive 4 450.00
Cedac Falls TA S0éi3
o¥ Douid & \Q"ﬁﬂ LyMS Tq:vkee {moeher
gIIO' lo& CK# q70 Hgulan in-loc 50.00
o Glew €ltyn TL 60837
Oauvid , Grandfasber
5"19/ 8 | cki l‘&ou&r\“el?m Drive Sa-tersw ©0.00
_— Scotch Clane AIS 010%
Covy_ Goienkom@
slaolos | cxe Ns""g? b .00
ollie TA ga%7¢
1o¥ Bevie Virketo® j
glaglos | ca (05 1™ St - 60.00
Keotg T4 ©334E
SUB-TOTAL
$ 79%.00
TOTAL (if last page of this schedule) s

* Disclosure iaw requires candidate committess 1o disciose the relationship of any relative making a contributon to the
committes. Relationship must be shown to the third degree of consinguinity (diood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Pag

e of
familial relationahip, anter “not applicable” in the relationship column. (for Sehadula A)
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For Instructions, See Baok of Form SCHEDULE
| ' A MONETARY
| CONTRIBUTIONS -- MONEY TAKEN IN , {Rev. 07/03) RECEIPTS

(Including candidate's peraonal funde)
[C] cHeck THis BOX F
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Klein For Statehouse

STATE CANDIDATES NOTE; IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIS! OF IU NUMBERS 1S AVAILAGLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6). prohibits the use of information copled from reports and statements for soliciting contributions or for any
commarcial purpose by any parson other than statutory political committees.

DAIE PAG 1D NUMBER wmm-mmw
RECEIVED (if applicable) ‘TO CANDIDATE* RECEIVED FUND-
(MMDDYR) | AND PAC CHECK ( applicable) RAISER

M NUMBER J -7 INCOME
! Oowald L e Vidk( Fagen
)28 [0% | cru 6o& S Davis 5¢ 8 $60.00
Keota. TA 5348
1o Soln & Son 35244
‘"' Ios CK# 2730 Lard, a50.00
oshington TA 5336 >
oF Batbara. Hicsdler
olalo® | cxe a15¢ 6eeenlriat Circl Y0.00
FairDeld TA 53656

lgles o f%ca\égﬁgf 1S0. 0
91810 | .00

$ rcb:# Lcshington TA 53353

Sosed b, R Klei
‘”IS Jo2 | cke I [Seokuk Wash?ﬂmm ),000.00
- ‘Keoro. TA SR4YE
Clowde Greines
‘7[!5/0@ CK# ;Jm 3 Place 56.00
Kalona TA 53347
Io# Somson Cov GO® LagmenN
qlelo® CK# 1a1Q ot Rillge B £0-00
- Cocaluille Tt Baad |
Tom Hahn '
sliolog CK# 0.36 N €Ellig St S0.00
Keata 34 BRAYE
5%
Chactes Helscher
415/ | cxw b0 Box 447 0.00 "
% Keoha.l’JP 1Y
chock & Yam Sinaleman
‘7/!7/08' oK# \7?3 ot 6t "y $¢.00
Coallman, TA 6356
) s 74 .0
TOTAL (if Inst page of this scheduls) -;llj‘-hﬁ

* Disclosurs law requires candidate committees to disciose the relationship of any reiaive making a contribution to the
committes. Relationship muat be shown to the third degree of consanguinity (blood relative) and affinity (relstives by
Page .%
v

mermiage) . ! sumame of coniribulor is the same as candidatae, but there ks no of

famillal relationship, enter “not applicable” in the relationship column. {for Schedule A)
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For Instructions, See Back of Form SCHEDULE

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)

(] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Klgjn For Steaeligoge.

STATE CANDIDATES NOTE: I¥ A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDEN1IFICATION
g:géﬂzgsxg TgF PAC CHFCK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
L BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DATE PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONGHIP | AMOUNT | ¥ IF FOR |
RECEVED (i applicable) TO CANDIDATE* | RECENVED | FUND-
(MMDD/YR) | AND PAC CHECK {if sppiicable) RAISER

m# NUMBER INCOM'E_i
Sdn Alo.@r
‘TIFI /03 CK# BA Junipes v $30.00
- Goellman 14 S338¢
¢ Reinhart
’l 1168 | ;e E‘; I‘(b‘*'ns'(' ©é-00
o uem.;{asaaﬂsa
Hosold Oeboer
t)alos cKa 10472 170" St ©0.90
E thar cheer TA 50248 -
Keokok (vt Repcblican Centtal Coft.
‘7/” lo& | cke 30‘4 l:(’el(erst povHEe &00.00
- agotntu, J4 SaB‘il
Te
1)atlos | cxe JN;& - ago-00 ||V
= \(eo-m, ; 23y &
i
Chwekk L0am Singlesan
113‘1/06 CK# 1743, {30™ S¢ “6356 $6.00 \/
(a2 liman IA 53
l / 1o /'waxc “S.Mu Y ] vz
qj/a4 jog ilo hoo 0.00
1 o uem.w& e
&Be Cu ddkenkam
7/5\"1 05 |cke ll'l qc& ¢ Ba-oo v
o KCM 53a4€
Mot Tranes
‘ﬂﬂ‘ilas CK# 1230 w«';i“"st 5600 v ||
Keote, TA- ©AAHE
1o# Deaw Sieten .00 v
qlaqlos CK# 70 KeokuK (-Ooé(«v\%'ron R4 Ha
Koty IA SA34E
B-TOTAL
$904.00

TOTAL (if last page of this schedule)

$
* Disclosurs law requires candidate committess to discloss the refalionship of any relative meking 8 contribution to the
committee. Relationship muat ba shown to tha third degree of consanguinity (blood relatives) and affinity (relatives by
mamiage) . If sumame of contribulor is the same as candidate, but thera la no Page s of
familial relationship, enter ‘not applicable” in the relationship column, (for Schedule A)




10-20-2088 11:33 16416363850 PAGES

For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rwﬁm-_,, rliaiid
(Including candidate's personal funds)
] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Klein Tor Stetehovse
STATE CANDIDATES NOTE: ¥ A CONIRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILARLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A{6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other then statutory politieal committees.
DATE " PAG 10 NUMBER RAME AND ADDRESS OF CONTRIBOTOR | TELATIONSHIE ] AMOUNT | Y IFFOR |
RECEIVED (if applicable) TOCANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK ( applicable) RAISER
NUMBER INCOME
Coilliawm & Avdivty 6 wetton .
7]3"' log CK# 17163 Mo™ /(-\:JQ $50.00 v
e bl
oF |
Cort & Denniler awnt .60 v
‘ilﬂ‘i /0%’ CcKe# 1805 Birds AR < 50
| Keota xA4e G34E
T .
oA Johnson cowated Comwu 1,000 .00
9/21)og | cxr 1913 Nocw Rid
Covalyifle IA —9aaMl
10# Mate & Savde Habn aumt
’ 10¢-00
/a4 [og | cre a3qol{ 330™1 Ave v
Keata 34 SME
'D# K 13
eich (oncad
7}3"‘/03 CK# 303 A Fulvon 80.00 v
- Keoea A BIAYE
Mary Starlef Nz
‘Ila‘! [09' CK# 306 W Keovvkaqg 100.00
Keate JA ©2s
0% Scote § (heele coerendort ovein 100. 00 v
7/2‘1/06 CcK# 32610 180™ S¢
o Keoter IA  ©3A4E
1% Tea™m Jowa PAC 000.00
‘f/ﬂ"’ / 0% | cr#a20 4oo Lacose Sk, Svite #83 5.000-
Des Moines IA S0309
108
Tescy * Qi sheetz
‘1’3‘1 os | cxa 1046 '62% Sf 100. 00 v
_Stm_
Io# <155 TJowaws Tai Rel« ef RAC ‘
9)a4 Jog: | crroouess  |po Box 209 A sazel 2,500.00
Mes
shcative TA G SIS
TOTAL (if last page of this schedule) s
* Disclosure law requires candidale commitiees 10 disciose the relationship of any reletive meking a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood rofatives) and amnhty (relatives by “l
marriage) .  If sumame of contributer is the same as candidate, but there is no Page
le 1@

of
fambligl relationship, enter “not applicable” in the relationghip column. (for Schadul
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For Instructions, Ses Back of Form SCHEDULE

ikl MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate's parsonal funds)

O cHECK THIS BOX FF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Klein Yor Staehouse

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC ("OLIVICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOBURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $760 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6). prohibits the use of infarmation capied from reports and statements for sollciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE SR T O T RANE AND ADDRESS OF CONTRBUTOR | TELATONSHIE | AMOUNT "V FFOR |
RECEIVED (f applicable) TO CANDIDATE* | RECEVED | FUND-
(MMIDDIYR) | AND PAC CHECK (f applicable) RASER

BFi705 | Aoare VAC ;
“7/&“0‘3 CK# 2474 all € tustem A'VC NE 200.00
- Ceder Rupcds TA 5a403R
9775 Team Iowsa CAC
‘7,&6 [ogr | cx# yo28 400 Locwss St , Suite 3P 6,000.00
= Des Moiges TA $0309
Tow 5 Saue €dwardS
qlasloe Cke# 10 v Broads 50.00 .
Keovo IA D048
ID# 705 TA Ghsogmcts Soci
419.6108 CK# YAL7 1605 A/ AnKeny Blvd , Svive (00 160.0p
- An¥eny  TA S0023
Tom ¢ Downa, Baket \60.00
CK# 384 Aq0™ AR
‘7126[08 = % 4 &
() Non Eadon .
9faslog | cke qoge?; wd Gt %o Bo_lx o6 000
alo e |
OF . /
Sdm 1 Basbara 0'Lear
q/a‘[og oK Yidi Landon Ae BW N He.c0
- Towq Cira TA 8240
P Hot'dS
10/3 [0 | cxe il Oa¥lawn A 4%.09
1o \ Y&
0¥ Sefterson Cs Kegublicain (envial (me. 200. 60 i
lolelo% Ck# 30H South D&t ) F
iwfield TA 63656
e Stenen Olson
IOIGIos CK# avg £Teloln 3 loe. 00
G SUB-TOTAL
s 5915 00
TOTAL (i laxt page of this scheduls) s

* Dinclosure Iaw requires candidale committess to discloss the relationship of any relative making a contribution to the
commiltee. Relationship must ba shown to the third degree of conaanguinity (bood relatives) and amnity (celativea by
marege) . If sumame of cantributor is the same as candidate, but there is no Page T%d—* of
familial relationship, enter "not applicabls” in the relationship column. r dule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(including candidate's personal funds)

[ GHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Klein Yo Stadewovee

STATE CANDIDATES NOTE: IF A CONTRIBUTION i RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIFICAIION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 13 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 68B.32A(6), prohibits the use of information copied from repons and statements for soliciting contributions or for any
commercial purpase by any person other then stetutory political committess.

“DAIL WMM—W—W
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (f applicabla) RAISER
- NUMBER INCOME
l
SefFerson Co Kepublican Lyamen
10f1l0% | oue 16106 Hawk OF ® 100.00
- Rovds TA 5255| \
Avlgigh § Sveam (lemens 5.00
lolilos | ce IHg0 Fgh Cowwerd Rl 3
= (ocalville TA 6341
Loilliom 4 A\;&N.Q Geebel $0.00
lOMoB CK# l;l“.% 3;0:',4-&
Coton 6333%
1D# Cuet £ Sennilet avnt
olifos | cua 1906 Birds Aw 25.00
Kegtew TA 324G
EugeneSteel@
loliloe | oxe q§ [got Gt 35.00
M A eie T4 xpnis 52337
n Team Tousa, PAC
lOll’Dg CK# "‘O‘;:)MLOL\)S(-Sf¢ Suire #33 6,000-00
- Des Momes IA ©03049
Sames § Ruth Dave .60
(of1log | cxe Ysoz Pane R &
Io-lnmCC“{) IA SA240
0¥ beb L€ Ly T\non-on as_ao
tolilog | cke 63| Scote vask Br
T Iauu.Ci‘i—\.\&) oYY\ L
tifliam Keetel
10/i]o® | cxe | Foces+ Glen [00.00
Towsa (4 45
cheek tRam S.‘v\&lemm

[0[!’08' CK¥ 11qa 130t SZ S5.00

"SUB-TOTAL

s5H50
TOTAL (if laat page of this schedule)
$
* Disclosure law requires candidate committees 1o digcloae the rlationahip of any reativa making a contoution t the
committea. Relationship must ba shown to the third degree of ¢ guinity (Blooa retatives) and affinity (relatives by 6
marriage) . I sumama of contributor is the same as candidate, but there is no Page of

famillal relationship, enter *not spplicable’ in the relationship column. “(for Schedule A)
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For Instructiona, See Back of Form

16416363850

CONTRIBUTIONS -- MONEY TAKEN IN
(Incivding candidate’s personal funds)

GOMMITTEE NAME (Must be same as on Statement of Organization)

Klein For Stake hovse

PAGES

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIFTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONIRIBUTION I8 RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATCO COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM TIIC IOWA ETHICS ARD CAMPAION

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEODIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information coplad from reports and statements for saliciting contributions or for any
commercial purpose by any person other than atatutory political committees.

"=PXC D NUMBER TAE AND ADORE S OF CONTRBUTOR | RELATIONSHIE | AMOUNT | v IF FOR |
RECEVED (if appiicable) TOCANDIDATE* | RECENVED | FUND-
(MWDOIYR) | AND PAC CHECK (if applicable) RAISER
__ NUMBER INCOME
1O# Cuxhy Grawe
‘OHOG’ CKe 1909 .R«}Q}eor $a6.00
- Cotalvile %334 |
chasles Seoer 0.00
to]logs CK#t 1913, ANotrh ?.*&e Or ©
o ot Q\ l Y
Mike Stimwme
101 ]o% | cxe 310 Hwy | SW 4%.00
- 'IMQ.CA‘I&\()IA £3344
' Powid. Yansk 106.00
1ofelosr | cxe Yid | Lendon Ao SW
52 To y 40
wia ¥eieboer
10’3’}03 CK# Pastivia, % 6o6.00
. R0LS* 0% capee
ol [og ' o ww::’* yi 260.00
CK# 1 .
2aqx3 RIS A%
I Sieven § M Delq,nvt
lOIG’ 08 |cre koo S PtA a5.00
washi TA S335%H
5% 4779 Tecom Towa PAC
10[ glog CK® {028 Hou Lﬁtw? o, Suu—seoa3 o 2,690.00
[ I I 6 Towsons For Tar Relie® PAC 500,60
0]10|og | cKre poueqy Box & ’
_ B e A A 5336
: ot & Sem Dall e-.tg,? 400.00
loliolog | cus 207 oo e |
Lotlloon A GAISE ___
SUB-TOTAL
$5745.00
TOTAL (If last page of this schedula) s
* Disclasure :ulrmulm candidate wmnnt;: t::sclo“h relafionshlp of any relative making a contribution to the
artagey . I sumame of conrbulor 13 he some a5 canddate, bt hare B 1o sminty (reethves by page_ 1ot B
familial relationship, enter “not applicable” in the relationship column, (for Schedule A)
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PRGE1O

For Instructions, See Back of Form SCHEDULE

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN RECEIFTS

(Rev. 07/03)
(Including candidate’s personal funds)

1 cHECK THIS BOX IF

COMMITTEE NAME (Musf be same as on Statement of Organization) AMENDING FORM

Klein Yoo Statehovee

STAYE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE IPAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND GAMPAIGN
DISCLOSURE 80ARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commarclal purposs by any person other than statutory political committaes.

DATE PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP vV F FOR |
RECEIVED (if applicabie) TOQ CANDIDATE® RECEIVED FUND-
(MM/DOD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D%
Boyd Steghens $ 100.0
IUIIOIOS' 2904 Underwood Ave -0
cx me'«'-‘:c&sv.‘ﬂe TA B3sal
"’I | o Sime ¢ 'S:,hf. Cvdd eoadk 106 .00
19[08 A50% ot
o o ton T4 53353
Io¥ Poul & Helen Rom
fo}io[og cKe aG6 Highland Ave ©0:00
ﬂgn_%ug_@\a?
gueces Meekes
olio 31 Linden Ln 11300
| /l [o% CK# . e 2
io# chasles Calet
“’IIOIO‘E' CK# ajve gvs*s\L 2 as.o0
wathiagton TA ©AXDL
% ; N
Mox * Madosa Smith &6.00
101008 telas OF
i D e 1A 52363
Steve Klein uncle
10fi Jog | cxa N A Folton S 10e. 00
58
CK¥
173
CKe
1D#
CK#
SUB-TOTAL
$M%.00
 this schedu 1
TOTAL (if last page of this sc la) s 7203,

* Disclosurs law requires candidate committees 10 disclose the relationship of any relative making & contribution to the
commillee, Rgiationahip muat ba shown (o the third degres of consanguinity (bieod reiativas) and affinity (relatives by
marriege) . I surname of contributor is the same as candidate, but there is no

famillal relationghip, enter “not applicable” in the retationghip column.

o B
\ Poge 70%«\“6 A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTRES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAGE11
SCHEDULE
B MONETARY
{Rev. 0703) | EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE PROM THE IQWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Qrganization)
ﬁﬁn.fﬂs.ﬁr&&\é&___a
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Dishursement) WAS MADE
(MMWDD/YR) AND PAC
CHECK
NUMBER _
Jhalog | OF Rmeney Notepads
2610 Pack s 289.60
Cri MuScatine TA §2768 '
iD# of Prinet NorepadS
7ldles |, 2610 Purk Ao | 289.60
Muscanne TA S4761
1D# Tn Sync Klen Fat Stedehoose shirts | o ¢
19108 | i a§+ AeSw 3
Cedas Rapds TA
D% of Pantin Rrodyres 1,993%.3)
glae[og oK 2610 Pask Ave
Muscaine. TA B7¢|
1D# Totwurs €sleices 4 Canpaian Bosld  Compaian disc(o5@e board)
1“{1,06 CK# B0 € 2t Seive 44% ¥ 200.00
ves Moind, TA 503\
1D# Puremosk Yerven domation .
qlilog | e 100 v Uh 54 Suive | ° §9.00
Futheld IA ga656
ID# wwred Dot OTR® | mal tag- Keovel Foudralser
‘il'i/o? CK# W7 E m “® Bl.66
Keofq IA- ‘523‘%
D# Reovllican P o Jo (onteibvtion
epubliCan woy
alia e | oy 681 E TH s+w 750000
Des Moines TA 50309

SUB-TOTAL
TOTAL (Iif last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of cerfain campaign property costing $500 or more must also be inventoried on Schedule K. (Refer 10 Schadule H Instructions.)

Expenditures to persons/entities providing consuyiting, adventising, fund-raising, polling, managing, organizing services must also bo delail temized on
Schedule G by tt;’: amount, purpose, andgdah of each typa of expenditure made by the parson/entity on behalf of the candidale's committee. (Refer to
Schedule G instructions and lowa Coda 58A.402(3)(1).)

Page

4

O -

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES:; NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAGE12
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS (S AVAILABLE FROM THE [OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Kleto For g€ _
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if opplicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _ .
ol 1% gi.,lél»;?rsgan‘d\‘ L2
08| 00
CK# Des Moines TA 50309 $ lo, 600
ID# Vicyosy €n '\'et‘vf\ts% SMﬂ.“ M agn €S
q]84/08 | cxe 5200 SW %% s¢ S+e.7 8 698.75
Dowengort T4 €302 ‘ 1
ID# \
0P Prinsin Viote To&o.u\, casdg
7130/08’ CK# 2610 Pask 519.M
Des Moines T4 503209
ID# K \
eota €agle Vewspaper | Adveons!
10J3 /o8 | cxs 3o £ Breados " $36.34
Keote T Ba3HE
1D# ﬂ»(‘et. Chicks Pob‘c‘ccuen‘m R: werside (utrensy & \‘UM
’0‘6108 CK# a4 g™ A #8 Advance i, 13%.00
wellman TA 82256 AAuem‘s.'no“\
10# )
Republicen Pexry of Jo Corpttioution
Io[# /o8 | ccx G Eqig O X ,000-00
D : 309
1D#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (If last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchasas of cortaln campaign property costing $500 or more must also ba inventoried on Schedule H. (Refer to Schedule H instructions.)

itures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing sarvices must aico ba detail itemized on
SohedEm"gle G by ttr: amournt, purposa, and date of each type of expenditure made by the persorvantity on behaif of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(1).)

Page _ Sl

of_

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Klein Yoc Stotehouge

PAGE13
SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX iF

AMENDING FORM
DATE "RELATIONSHIP | DESCRIFTION ] ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/OD/YR) OF ?NTRIBUTOR * (If applicable) CONTRIBUTION VALUE CONTRIBUTION
\ an : N §
9lelos Repdblivan Varmyof ova. DicewrMadl | 92 73
Des Motnes TA Sod0]
9& dolican Pacry of 1owa TV A checemewent
‘7/"/08" 65 3 '1'*'2: = ‘ %,667.00
Deg Moines JA ©0309
bl oF 1o ; |
5o log ;':? y ;:::‘5:“% wa Divece Mail  |1,343.95
{ 14 50309
blicou P o Jows TvAdverrisements,
afialog %:fz Aty N 2516l
es Moines, IA HoAoq
Repvblican ¢ ¢ Towa, v
‘7/%6[05 a.efe gt Gt ::t: 20 Adectisemenis €571.00
pes Maines 0330
Rep b lictun Party ot Towa ‘cect
q/aélosr GaLE }:f?{"sf e o ot 5710.9¢
oMesS §m
Jolican Patty of 1owa . \
ID’.[og ?3 E q*th ﬂ& D!\‘QC\‘ MG.” 6063 -‘1 7
Deg MoinesS TA 50309
: cru of Towea Tv
l°l3log ngéuqi&“sgq %S b Prodocrian N, 3H.83
Bes Mames JA So0309
I Ly s poswmg e
Des Moines TA S0R09
Rep ublican Pas iy ot Towq, Tv
jofafog 681 E Q5+ . Peoduckion [SHH14.00
SUB-TOTAL | §
56738.6%
TOTAL (Wiast [ 8
page of this
schedule)
oyt s s g s sty e ey el

by marriage). (See Page 2 of forms packet.) If eurname of contributor is the same as candidate, but thera Is no
familiaf relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev, 06/97Y CONTRIBUTIONS

Klein For Stotehouse

[ CHECK THIS BOX IF

AMENDING FORM
DATE “RELATIONSHIP | DESCRFTION | ESTMATED |V IFFOR
RECEIVED NAME AND ADDRESS TOCANDIDATE | OFINKIND | FAIRMARKET | FUND.RAISER
(MMDD/YR) o% CONTRIBUTOR * (f opplicable) |  CONTRIBUTION VALUE | CONTRIBUTION |
eeublicon Yoty & Jowa, Dicer :
lo] 6 og]| 62 & at S+ N\ e 2,062.97

ScesMo.‘ne% I4 Sogaoﬁ

poblican Yas Jowa v

lolg]og |6a1 & at1 5t R& Advertisemength 333.39

Dag Meines T4 S0209
oblican \’oc\-ko‘? Towe

16]10/og | a1 & a* 54

Wamer T4 Dot Moinel,TA 50309

Ditect Mail 14,195.95

e aaremy ey
SUB-TOTAL

$
2062317

TOTAL (if last | $
poge of e | 215 65

schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page _8___ of
comminee. Refationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by mariage). (See Page 2 of forms packel.) If sumamas of contributor is the same as candidats, but there is no

familial ralationship, enter “not applicabie” in the relationship column.




